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Application for Commercial Use Authorization  

Please supply the information requested below. Attach additional sheets, if necessary, to provide required 
information. Allow at least ten (10) business days for processing. A non-refundable annual application 
and processing fee of $200.00 is required to accompany this application. You will be notified of the 
disposition of the application and the necessary steps to secure your final permit. (Note: there may be 
additional fees charged for cost recovery if necessary and you will be required to provide proof of 
liability insurance.)  
 
Applicant Name: ___________________________________________  
 
Business Name: ____________________________________________   Tax ID #: _________________  
 
Mailing Address:  ____________________________________________ 

____________________________________________ 
____________________________________________ 

 
Telephone numbers/email: 
Main contact telephone: (_____) ______- _________ 
Mobile telephone:  (_____) ______- _________ 
Emergency contact phone: (_____) ______- _________ 
Fax:    (_____) ______- _________ 
Email address:   (_____) ______- _________ 
Web site:    (_____) ______- _________ 
 
Description of Proposed Activity/Service: __________________________________________________ 
____________________________________________________________________________________ 
 
Requested Location(s): _________________________________________________________________ 
____________________________________________________________________________________ 
 
Desired Date(s) of Use: _________________________________________________________________  
 
Desired Time(s) of Use: ________________________________________________________________ 
 
Maximum Number of Participants per Use (or best estimate): _____________ 
 
Support Equipment to be used (example-kayaks, canoes, vans): _________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________  
 



Support Personnel: ____________________________________________________________________  
_____________________________________________________________________________ 
  
The applicant by his or her signature certifies that all the information given is complete and correct, and that 
no false or misleading information or false statements have been given.  
 
Signature                                                                                       Date ______________________                        
 
Information provided will be used to determine whether a permit will be issued.  Completed application 
must be accompanied by proof of insurance noting Congaree as an additional insured, and an application 
fee in the form of a cashiers check or money order in the amount of $200.00 made payable to Congaree 
National Park.  Application and administrative charges are non-refundable.   This completed application 
should be mailed to the following address: 
 
Congaree National Park Superintendent 
100 National Park Rd. 
Hopkins, SC  29061 
 
Note that this is an application only, and does not serve as permission to conduct a filming project or any 
other use of the park.  If your request is approved, a permit containing applicable conditions and 
regulations will be sent to the person designated on the application.  The permit must be signed and 
returned to the park at least ten (10) business days prior to the proposed event.  A final, fully-executed 
Commercial Use Authorization will be sent to you once it has been signed by the park 
Superintendent.  A copy of this Authorization will be kept in the park’s administrative files, and you 
should keep a copy for your records. 
 
**************************************************************************** 
 
Paperwork Reduction Act Statement:  This information is being collected to allow the park manager to 
make a value judgment on whether or not to allow the requested use.  All the applicable parts of the form 
must be completed. A Federal agency may not conduct or sponsor, and a person is not required to respond 
to, a collection of information unless it displays a currently valid OMB control number. 
 
Estimated Burden Statement:  Public reporting burden for this form is estimated to average 30 minutes 
per response including the time it takes to read, gather and maintain data, review instructions and 
complete the form.  Direct comments regarding this burden estimate or any aspects of this form to the 
National Park Service, Special Park Uses Program Manager, 1849 C Street NW (2460), Washington, 
D.C. 20240   
 
 
 


